FILED MAY 4 dges THE DIVISION OF HEALTH Ur MLOUUK 14068

STANDARD CERTIFICATE OF DEATH State File No
. A 1 P ——
' DIRTH NO.____ - REG. DIST. NO. _LZZ__ PRIMARY BEG. OIST. 0. £ 2O 2 Reistrar's No m -
O 1. PLACE OF DEATH j ] 2. USUAL-RESIDENCE‘(WM d 4 lived. If L id bafois
a. COUNTY Jackson s.STATE  Mjggouri b. COUNTY Jackson sdalmion.
b. %LY 1 outeids corpurate limlts, write RURAL and give g.uLENGTH OF [ Cg;{ (If oataids porpomta umdn.mnummdnmy
TOWN Kansas City 3 "™|7, Lad"™ "l  town Kansas City A4 ?
d- FUDLSI;P?AA{EOORF (1 0ot In hesplial or Lastitation, give stowet addres or losation) || d. Eﬁ% . QI rarsl. give boeasion)
INSTITUTION ' General Hospital #2 ( 2409 East 13th Street
3. NAME OF a. (First) . (Middle) d ¢ (Last) 4. DA
DECEASED X ATE  (Month)  (Day)  (Year)
= { Type or Print) Amie Merrill DEATH 4 8 1953
E 5, SEX 3 6. COLOR OR RACE | 7. MARRIED. gsvgn MARRIED, | 6. DATE OF BIRTH 9. I:‘GE Uo resn) 7 Gaoen 4 vk | @ o
. ¢] M Mig.
3 romale| ColoRed | “WiBoW "= | June-25-1870 e [ =
ﬁ m:m USUAL gg‘cg?lm (ke kiod of woxk 10b. KIND OF ausmzssD%ET I;f 11 BIRTHPLACE  ((iyy wad State or Forsign Gountry) 12, CITIZEN OF WHAT
u‘ _____I_Inemn“ nVPd - gn e i - Bandon lMiss - / » L]
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Bvans Carter : | Diana Prueson Willigm Merrill(Dec.)
B || WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
o W-.n.wnkwthBI!mm-mudnmdm} RO.
5 ne None REV.Louis L.Merrill 2104 E,II St,
| li 18. cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEER
.|| Bnter oniy onemeussper | I. DISEASE OR CONDITION ONSET AND DEATH
E ine for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH" (5 _&gr_ehm_l_’fhngmbosj_ g : . ]
4 “This does not mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of dying, such | Morbid conditions, If any, giving DUE TO (D)
j a2 beari fallure, asthend rise to the above couse (a) dating _
B 2. 1t mezns the i | D underiying cante lox. . ; \’\
o ease, injury, or complics- BUETO (¢ Hypertension, "
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - o . Y T
] Condittons contributing o the death but not /b
3 related to the discase or condiiion ¢ death,
= || 192. DATE OF OP%'%A'; 196, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
E ] ‘ ‘ yes () wo
o [|21e ACCIDENT- (Bpacty} 21b, PLACEOF INJURY te.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE batng, farm. fnctory, sireet, ofise bldg . eta) .
Z HOMICIDE . : :
g 216, TIME (Momth) (Duy) (Year) (Houst | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J" INJURY =. | woRrk | AT WORK . ‘
E .|| 2. T héreby cerii that 1 attended the deceased from 4-6-53 , 18 to 4=8-53 , 19—, that I last taw the deceased
; alive on L 18—, and that death oecurred a1 L5 Am., from the couses and on the date stated above.
E I 2a. s1G s rank E MDD (Degree or titte) | Z30. ADDRESS 23c. DATE SIGNED
: - : e ‘KXR\ roees D 600 East 22nd Street [i=9=53
E 2ia. BURIAL; —DATE “~—]3¢" NAME OF CEMETERY OR CREMATORY .| 24d 'rlou (Glty. town,n:munty) (5iate)
i N, REMOY, ) §r -
; Ue i vl '5( $1 ‘G' ge

DATE REC'D BY I.OCAL Rig RAR'S SIGNATURE =5, RAL DIRE ADDRESS
Y - /3-8 w;;%,.,,e ,z“
(Ls Imer's St

ol




oLl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student

working under my persona! supervision.

Student ceeeveneencens eseersenstanernraanns Signed.....;
Stud!ﬂt Embalmer

. T Lxcensed Embalmer No.2 7f 2
. PO, Address_—z / d 0 7 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. -7

-




